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Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 

• BLACK BORDERS 

• TEXT CUT OFF AT TOP, BOTTOM OR SIDES 

• FADED TEXT 

• ILLEGIBLE TEXT 

• SKEWED/SLANTED IMAGES 

• COLORED PHOTOS 

• BLACK OR VERY BLACK AND WHITE DARK PHOTOS 

• GRAY SCALE DOCUMENTS 

IMAGES ARE BEST AVAILABLE COPY. 


As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 


TR^^Fern Beauchamp 

c/o #33-2280 Munn's Ave 
Oakville, Ontario 
Canada L6H 3L1 


/ V 


(905) 842-7676 
May 17, 2004 

The Commissioner of Patents 
The United States Patent J^y | o on* * 

& Trademark Office * UU * 
201 1 South jClark Place 
Customer Window, Mail Stop: Igeggsjgglg 
Crystal Pla^a Two, Lobby, Room 1B03 
Arlington, Virginia 
U.S.A. 22202 ' 

Re: Wm United States Patent Application <*<j/? ©x/l *> 
Title: MULTI-BIT DRIVER 

Priority: U.S. Provisional Patent Application 60/219,446 filed July 20, 2000 
Inventor: Fern Beauchamp 
Reference No.: 044 GG-04-US 


Dear Sir: 


Please find enclosed herewith the necessary formal papers for filing a Request for Continued 
Examination for United States Patent Application as identified above, including the following: 

(1) RCEform 

(2) Voluntary Amendment 

(3) Information Disclosure Statement (and copies of required prior art documents) 

(4) Check in the amount of $797 to cover the RCE fee and additional claims fees 

(5) Fee Transmittal Form 

(6) Revocation of Attorney or Agent Document 

(7) Credit card Payment Form 

It is believed that the documents listed above are complete and correct, and are in order for filing 
of this Request for Continued Examination. 


Respectfully submitted, 

Fern Beauchamp 
Enclosures 


<j>\ 


Undec 


PTO/SB/17(10-03) 
Approved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
^aj3erwrarMJeductiw 


«0¥EE TRANSMITTAL 
for FY 2004 

Effective 10/01/2003. Patent fees are subject to annual revision. 


0 Applicant claims small entity status. See 37 CFR 1.27 


TOTAL AMOUNT OF PAYMENT 


($) 797.00 


Complete if Known 


Application Number 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Docket No. 


09/902,718 


July 12, 2001 


BEAUCHAMP, Fern 


SMITH, James G. 


3723 


044 GG-04-US 


METHOD OF PAYMENT (check all that apply) 


[✓) Check Q Credit card Q Money Q other Q None 
I | Deposit Account: 


Deposit 
Account 
Number 
Deposit 
Account 
Name 


The Director is authorized to: (check all that apply) 

Charge fee(s) indicated below Q Credit any overpayments 
^] Charge any additional fee(s) or any underpayment of fee(s) 
QJCharge fee(s) indicated below, except for the filing fee 
to the above-identified deposit account. 


FEE CALCULATION 


1. BASIC FILING FEE 

Large Entity Small Entity 


Fee 

Fee 

Fee 

Fee 

Fee Description 

Code ($) 

Code ($) 


1001 

770 

2001 

385 

Utility filing fee 

1002 

340 

2002 

170 

Design filing fee 

1003 

530 

2003 

265 

Plant filing fee 

1004 

770 

2004 

385 

Reissue filing fee 

1005 

160 

2005 

80 

Provisional filing fee 


Fee Paid 


SUBTOTAL (1) ($) 


2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Fee from 

. . ExtraClaims bejow Fee Paid 

Total Claims | 61 I -20" = I 41 | X I 9 | j 369 I 
independent ^ .3-= ED x RH^Tl 
Multiple Dependent | | = \ ~| 


Large Entity 

Small Entity 

Fee Fee 
Code ($) 

Fee Fee 
Code ($) 

1202 18 

2202 9 

1201 86 

2201 43 

1203 290 

2203 145 

1204 86 

2204 43 

1205 18 

2205 9 


Fee Description 

Claims in excess of 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over original patent 

** Reissue claims in excess of 20 
and over original patent 


SUBTOTAL (2) 


($) 4 ^ 


FEE CALCULATION (continued) 


3. ADDITIONAL FEES 

Large Entity 1 Small Entity 


Fee Fee 
Code ($) 

1051 130 

1052 50 

1053 130 
1812 2,520 

1804 920* 

1805 1,840* 


1251 
1252 
1253 


110 
420 
950 


1254 1,480 

1255 2,010 

1401 330 

1402 330 

1403 290 

1451 1,510 

1452 110 

1453 1,330 

1501 1,330 

1502 480 


1503 
1460 
1807 
1806 
8021 
1809 


640 
130 

50 
180 

40 
770 


1810 770 


1801 
1802 


770 
900 


Fee Description 


Fee Fee 
Code ($) 

2051 65 Surcharge - late filing fee or oath 

2052 25 Surcharge - late provisional filing fee or 

cover sheet 
1053 130 Non-English specification 
1812 2,520 For filing a request for ex parte reexamination 

1804 920* Requesting publication of SIR prior to 

Examiner action 

1805 1,840* Requesting publication of SIR after 

Examiner action 

2251 55 Extension for reply within first month 

2252 210 Extension for reply within second month 

2253 475 Extension for reply within third month 

2254 740 Extension for reply within fourth month 

2255 1 ,005 Extension for reply within fifth month 

2401 165 Notice of Appeal 

2402 165 Filing a brief in support of an appeal 

2403 145 Request for oral hearing 

1451 1 ,510 Petition to institute a public use proceeding 
2452 55 Petition to revive - unavoidable 
665 Petition to revive - unintentional 
665 Utility issue fee (or reissue) 
240 Design issue fee 
320 Plant issue fee 
130 Petitions to the Commissioner 
50 Processing fee under 37 CFR 1.17(q) 
180 Submission of Information Disclosure Stmt 


2453 
2501 
2502 
2503 
1460 
1807 
1806 
8021 
2809 

2810 

2801 
1802 


4 q Recording each patent assignment per 
property (times number of properties) 

385 Filing a submission after final rejection 
(37 CFR 1.129(a)) 

385 For each additional invention to be 
examined (37 CFR 1.129(b)) 

385 Request for Continued Examination (RCE) 

900 Request for expedited examination 
of a design application 


Other fee (specify) _ 


•Reduced by Basic Filing Fee Paid SUBTOTAL (3) |($) 385 


ee Paid 


385 


SUBMITTED BY 



(Complete (if applicable)) 


Name (Print/Type) 

Fern Beauchamp I *° gistra T N °' I 

^ 1 (Attomev/Aaent) 1 

Telephone 905-842-7676 

Signature 



Dafe |May 17, 2004 

WARNING: Information on this form may become public. Credit card information should not 


be included on this form. Provide credit card information and authorization on PTO-2038. 

This collection of information is required by 37 CFR 1.17 and 1.27. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing the form, call U800-PTO-9199 and select option 2. 



ER 140515133 US 



ORIGIN (ROSTAL USE ONLY) 


FROM: (PLEASE PRINT) 


PHONE ( f - J - tX<, q'? 
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CUSTOMER USE ONLY 


PAYMENT BY ACCOUNT r~ I WAIVER OF SIGNATURE (Domestic OnM 
Express Mail Corporate Acct. No. 1 — ' Additional merchandise insurance la void If waiver > 
of signature Is requested. • 

I wish delivery to be made without obtaining signature 

r aH(iral a^, M of addressee or addressee's agent (rf delivery employee . 

Federal Agency Acct No. or judges that article can be left in secure location) and™ 
Postal Service Acct. No. airtnortze that delivery employee's signature constitutes 

valid proof of delivery. 


□ NO DELIVERY r— i 
Weekend Holiday I I Customer Signature 
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FOR PICKUP OR TRACKING CALL 1-800-222-1811 


www.usps.com 



PRESS HARD. You arc making 3 copies. 


